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This raport (u Mrr undar P.L, 86-257. 1 qinended. Fallure to comply may reauli in edminal prosecutian, fines, or civl penattias as provided by 28 U 8.C. 439 of 440,
For

[ READ THE |NSTRUCTIONS CAREFULLY BEFORE PRIEPARING THIS REPORT. |

REVISED 8/09/05
- —m_—
1. File Number U- Amw—*é?%’ 2. Fiscal Year Covared From:

01 /€1 /2008 qprygn:12 /31 /2004

3. Nams and addrass of person filing. 3. Name, file number, and address of labor Grganization.

Name JOHN J PASSIGLIA Name pOI.LERMAKERS LOCAL 363

Lahor Organizction File Number 007&;/ &

P.O. Box, Bidg., Room No., if any P.0. Box, Buikilng and Room Number, If any

Street ) 0§ HAWTHORNE PL, APT 5 Streel 5358 MASCOUTAH AVE

City coLuMBIA City pRLImVILLE

State 1L ZPCode+a 62236 1 sime IL ZIP Code + 4 52220

5. Pasition In labor erganization. pugTsEss MANAGCER

J

Enter approprinto data helow If, during the past Mecal year. you ar your spouse or miner 104 dirsctly or indirectly had any of the following intorests
nxcopt we specified in the axclusions sot forth in (he Instructions):

A Hald an Interest in, engaged in transactians {Ingluding loans) with, or derived Incoma or cther economic benefit of
monetary value from an employer whose smployaees your organizetion reprosents or s activaly seeking to repregent,

3. Name and address of Employer (inclutlirg trade name, if any). 7.4. Nature of Intarest, Transaction, or Income.

Nama M/A

N/A

Trade Namae, If any:

P.0. Box, Bldg., Reom No,, if any

7.b. Amaount.
Street

Ciy

Stale 7ip [:odo +4

Signsture

information submitted in this repo:t (Inpltdipfy the information contained in any accompsnying documents), has been axamined by the slgnatery

and |8, 10 the best of the undarsignes’s
) on &P s05 618-234-8843

Signed %
9 Dude Telaphone Number

Form LM-30 {2‘_@/ « Page 1 of 2

15. Signature and verificatian. Tha undersigned deciares, under panaly of Perjury and other applicable panalties ¢f the law, thet all of the
ﬁedge and belief, true, correct, and camplz’e. (See the section on penalties in the instructions.}

//
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Name of Person Fllng  JOHN J PASSIGLIA Flie Number U EW

B, Held un intarest in or darived incoma ar azaromi; baneflt with monatary valie from s business (%) a
aubstantial part of which conalats of buylng from, selling or lsasing {0, or otherwise dealing with tha businass
of an cmployer whose amplayees your labar ofganization represents or is actively seeking to repreasnt, or

(2) any part of which congiste of buying from ar selling or leasing direcily or indirectly to, or ctherw/za
dealing with your labor organization or with a trust In which your labar organization I8 Interested.

8. Name and address of Business (including tmde name, f any). 9. Business deals with:
N/A
Name N/A
Trade Name, f any: D a. Labor Orgerization
P.0. Bax, Bidg., Roorn No., if any D b. Trust
Street D c. Employer
City
State 2P Poda + &
10. If 9.b. or 9.¢. is chackad ghve trust or Yor's name. 11.a. Nature of such daaling.
Name

Trade Name, if amy:

£.0. Box, Bldg., Room No., if any

Strest

11.b, Approdmate dollar value of such tﬂng.

City 12.a. Nature of interest held or incoma r%caved
Statn 2P Gode + 4

12.h. Amount

C. Recelved from any employer (ather than on employer coverad under parig A and B above)
or from any labor relations consultant to an gmy:.oyer any payment of money or other thing of valug,

13,9, Name and address of Employer of Labor Reletong Conauttant 14 g, Natura of paymert,
(including trada nama. if any). RUTLDERS GOLY TOU

Neme ALYLISON KNAPP & SIEKMANN, LTD.

Trade Nama, f any.

P.O. Box, Bldg., Room No., if any

Streebg10 FRANK SCOTT D/WAY WEST - SUITE 704

Cly pELLEVILLE

Stata 11, ZIPCudz+4 gnany

14.b, Amount of paymert.
13.a. I3 tha Business sn Employer ] or Consutant X § 125.00

Form LM-30 (2003) Page 2 of 2
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Name of Pereon Fillng  JoEN J PASSIGLTA

File Number U- NEwW

B. Held an intarast in or derived income of sscnamic bensfit with monetary value from a businezo (1) a
substantial part of which consists of buying ircm, selling or leasing to, or ctherwizse geafing with tha business
of an employar whoas employsea your lzbor organization represents or is actively seeking (o reprazant, or

(2} any psart of which consists of buying from cr selling or leasing directly or indirectly to, or othervisa
dealing with your labor organization ar with a Irust in which your labor organizalion |8 Interested,

8, Name and address of Business {including trade name, if any).

Nama N/A

Trade Nama, If any:

P.0Q. Bax, Bldg.. Room No,, if any

Strest

City

State Z+Code+4

9. Business deals uith;

N/A
[j &. Labor Organization

El t. Trust

Dc. Employar

10. If 8.b. or 9.c. is checked give trust or pmployar's nams.

Nama

Trade Name, if any:

P.0. Bax, Bidg.. Room Na., if any

11.a. Nature of such ciealing.

Street

11.b. Appradmate do'ier valua of such dealing,
City 12.a. Nature of intarcst held or i recalved.
State ZIT Code + 4

12.b. Amount

C. Recelved from any vmploysr (other than an employer covered under parts A and B above)
or fram any labor relations congsultant to an emp ayer any payment of money or ather thing of value.

13.0. Neme and address of Employsr or Labor Radations Cansultant
(including trade name, if any).

Nama app

Trade Name, ¥ any:

P.O. Box, Bidg., Room No., if any

Street 111 CORPORATE OFFICE DR. # 400

ClYy EARTH CITY

State 0 2P Cede + 463045

14.a. Nalure of paymcrd.

CARDINAL BASEALL TICKETS $133.00
LUNCH 39.00

13.a. 1s the Buginess an Employer D ot Cansutert L_x_‘

14.b. Amount of payment,
8§ 172.00

Form LM-30 (2003}
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Name of Person Flling  JOHN J PASSIGLIA

Flin Number U- NEW

B. Held an Interest in or derived income or etoomic banefit with monetary valua from  businees (1) &
substantial part of which consists of buying fom, salling or leasing 1a, or ctherwisa dealing vdth tho business
of an amployer whose employees your laber organization represants or s actively secking to reprazentt, or

(2) eny part of which consists of buying frem ar salling or jeasing direclly or indireetly to, or otharwtse
dealing With your labor organization or with a 1rust in which your {abor organization is inferested,

8. Name and address of Business (including true name, if any).

Name N/Ah

Trade Nama, if eny:

P.O. Bou, Bifg., Room No., If any

Streot

City

State lel Codo + 4

9. Buaingss deals with;

N/A
D 8. Labegr Omganization
D b. Trust

D c. Employar

10. If 8.b. ar 9.c. ls checkad give trust crfmplww’s name,

Nama

Trade Nome, if any;

P.O. Bax, Bidg., Room No., if any

11.a. Nature of such cealing.

Stroet

11.b. Approximate dolar valus of suchidealing.
City 12.a. Nature of inierest held or ncamajreceived,
State ZIf Coda + &

12.b. Amount

C. Recelved from sny omploysr (other than an employer covared under paris A and B abows)
ar from ary labar relgtions conaultant 1o ant ompoysr any paynent of money or ather thing of value,

13.a. Name £nd addrags of Employer or Labor Redetions Consultant
(including trada name, if any).

Neme BOITLERMAKERS LOCAL 363 SUPPLEMENTAIL

TRAINING AND EDUCATIOMAL FUND
Trade Nams, if any:

P.O. Bax, Bldg., Room Na., if any

Street 3358 MASCOUTAH AVE

Clty pEIIEVILLE

State IL ZIP Conda + 4 62220

14.a. Nature of paymerd.

REYMBURESEMENTS FOR TRAINING BUSIMESS
MEALS

13.a. |s the Business an Employer ‘E 0~ Consultant D

14.b. Amount of paymest.
$ 133.05
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